2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 08:00 AM
DOCUMENT # P97000054892 o Secretary of State |

1. Entity Name

WEST ATLANTIC ASSOCIATES, INC.

Principal Place of Business Mailing Address
9690 W. SAMPLE RD 10180 NW 48TH DR.
SUITE 104 CORAL SPRINGS, FL 33076

CORAL SPRINGS, FL 33065

—— I RRCRAR AR

_ . ;; . o . . . o L g ‘ v | 03072007 No Chg-P CR2E034 (11/05)
Do NOT WRITE lN TH'S SPACE 4, FEF Number Applied For
' ) e Coe - 65-0758682 Not Applicable i
) 5.‘\ Lo LT sgx:s,‘ R 0 $8.75 additicnal ‘

5. Certificate of Status Desired Fao Requived

6. Name and Address of Current Registered Agent ) . . - R

o .. DO NOT WRITE
CORAL SPRINGS, FL 33076 N 1J|N.‘TH|S- SPACE

8. The abova named entity submits this statermant for the purpose of changing lis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. ’

SIGNATURE
Slgneture, Iyped or printed name of regisiersd agent And tills I Bppiicable. (NOTE Registerad Agant signatura required when remnstating) . DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFRCERS AND DIRECTQRS I ’ T . \
TITLE DP ) . :

NANE LARKIN, BERNICE R L L ¢
STREET ADURESS | 10180 NW 48TH DR. ’ o o
CHTY-5T-2P CORAL SPRINGS, FLL 33076

TITLE N

e | S D00N0GT4445 ]

STREET ADDRESS : ‘ 3/23/07-30070-010 150,00

TRy -$1-2F - - L ’ :

TITLE ‘ ‘
RAME

e ~+ " DO'NOT WRITE - |

STREET ADDRESS
CITY-ST- 21

i 7. INTHIS SPACE

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME .
STREET ADDRESS ' e .
CITY-87-2IP e E s

P
e

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other likg"@mpowered.

SIGNATURE: fisees a/,/; L4t % // 4 / o7 95Y-396-§L07

BIGNATURE AND TYPED OR PRINTED NARE OF 8IGNING OFFIeER 0N DIRECTOR Date Daytime Phons &




